Department 2014 Ohio Securities Conference
of Commerce Renaissance Columbus Downtown Hotel
October 31, 2014

Division of Securities

Sponsored by the Ohio Division of Securities & the University of Toledo College of Law

REGISTRATION FORM

CONTACT INFORMATION:

Name:
Title:
Firm or Agency:
Street Address:
Address Line 2:
City:
State:
Zip Code:
Phone:
Email:
Confirm Email:
Please answer each of the following questions so that we may finalize our preparations for the conference:
1. There is no fee to attend the Advisory Committee meetings. | will attend the following Advisory
Committee meeting:
[] Enforcement
[] Licensing
] Registration & Takeover
L1 1 will not be attending an Advisory Committee meeting.
2. Please select your boxed lunch option:
[] Deli Ham & Swiss on Whole Grain
[] Chicken Salad Croissant

[] Vegetarian Option
[ No boxed lunch please.



3. Please indicate whether you will attend the Networking Reception immediately following the
Conference. There is no additional fee to attend the reception, but an accurate headcount is needed
for preparation.

[] Yes, I will attend.
[] No, I will not attend.

4. Registration Fee (Please note that registration fees are nonrefundable.)
[] Standard Rate $125.00
[0 Government Rate $100.00
i. If selecting Government Rate, please confirm employer:

PLEASE SUBMIT THIS FORM BY WEDNESDAY, OCTOBER 15, 2014 TO ENSURE REGISTRATION. To see

if registration is possible after October 15" please call Ray Glenn at (614) 644-7381 before
submitting this form.

Continuing Education Credit:
This course has been approved by the Supreme Court of Ohio Commission on Continuing
Legal Education for 5.50 total CLE hours instruction.

Submit Registration

IMPORTANT! Some users have reported an error message when attempting to submit this
form online. We believe the problem is in the users’ local security settings. If you receive an
error message and are unable to submit this form, please print a copy of your completed form
and mail to:

Ohio Division of Securities
ATTN: Ray Glenn

77 South High Street, 22nd Floor
Columbus, OH 43215-6131

If mailing, please include a check for the amount of your registration fee payable to
The University of Toledo. We are sorry for the inconvenience. Thank you for registering.
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